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in the United States Patent and Trademark Office at Reel 014889 , Frame 0331 , or a true copy of the 
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The document was recorded in the United States Patent and Trademark Office at 

Reel , , Frame , or for which a copy thereof is attached. 
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The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame ; or for which a copy thereof is attached. 
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The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 
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As required by 37 CFR 3.73(b)(1)(i), the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3.11. 
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Division in accordance with 37 CFR Part 3, to record the assignment in the records of the USPTO. See MPEP 
302.08] 
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